Aim: To assess our surgeon and radiologist 'one-stop' clinic compared to conventional head and neck clinic in the assessment of neck lumps. The 'one-stop' service has provision for ultrasound examination and guided fine needle aspiration. Method: Retrospective analysis of all patients referred with a lump under the two week wait from 8 th November 2010 -31 st January 2011.
Results: A total of 72 new patients were seen, 26.4% of which were assessed in our 'one-stop' service. The average time to diagnosis was 29.5 days in a standard head and neck clinic compared to 10.7 days in our onestop clinic (p¼0.003). The average number of outpatient appointments required to make a diagnosis was 2.0 in the standard clinic compared to 1.5 in the 'one-stop' service (p¼0.014). The longest time to cancerous diagnosis was 107 days in our standard clinic compared to 11 days in the 'one-stop' service. Conclusion: The 'one-stop' model of assessing patients with neck lumps leads to significantly shortened time to diagnosis and fewer follow-up appointments providing mutual benefit to both patients and limited NHS resources. This has lead to a restructuring of our outpatient services with the objective that all neck lumps are assessed in a 'one-stop' clinic. Results: 137 operations on 109 patients were analysed and included incudo-stapedotomy in 111 cases, and malleo-stapedotomy in 15 cases. The average pre-operative air-bone gap was 31.5db HL, reducing to 13.8 db HL at one year post-operatively. Subjective hearing improvement was 94% at one month (83% at one year). 21% of patients reported taste disturbance at one month. Pre-operative tinnitus was present in 50% of patients, and reduced significantly post-operatively. There were no significant complications. Conclusion: Our study has shown a statistically significant reduction in the air-bone gap, and an improvement in hearing of all patients who had stapedotomy carried out for otosclerosis. The outcome of stapes surgery for ossicular erosion or fixation secondary to chronic otitis media, and for congenital abnormalities, including osteogenesis imperfecta, tends to be rather less successful when compared to otosclerosis. Aim: This study's aim was to review the impact of thyroplasty on symptoms related to voice quality and to assess patient satisfaction with postoperative results. Method: All patients who underwent thyroplasty in our trust between August 2004 and July 2011 were included. Case-notes were reviewed retrospectively to identify pre-and post-operative voice quality. Additionally, a post-operative telephone questionnaire was conducted to assess patient satisfaction. Results: 28 patients were identified, but six excluded due to unavailable case-notes. 21 cases had a Montgomery implant, one a cartilage patch graft. All patients originally presented with hoarseness. This improved post-operatively in 82%. Of patients with difficulties speaking for longer periods prior to surgery 57% noticed a post-operative improvement. 10 patients completed the telephone questionnaire (five patients had deceased, seven were not contactable). 60% felt their voice had much improved, 20% noted improved swallowing, 40% reported improved talking for long periods, and 50% showed improved ability to speak on the telephone. In 60% of cases, friends and family were reported to describe the patient's ability to communicate as much improved.
